PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHB8048E/GS
WITHOUT PREJUDICE

13%*March 2018
(By Email Only)

Attn: The Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street #04/405

I0B Building

Singapore 049711

Dear Sir/Madam

ACCIDENT INVOLVING SHBS048E & SHD4565U ALONG BKE TOWARDS
WOODLANDS ON 13.02.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHBS048LE, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

~ Our records show that you are the insurers of vehicle number: SHD4565U at the material
time of the accident with the driver of our client’s vehicle, Mr Chiang Hock Kheng

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHD4565U, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 4711.96 (Incl. GST)
(2) Loss of Rental - 8Days @$97.18per day $ 777.44
(3) Loss of Income — 8Days @$100.00per day $ 800.00

s 6289.40

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8048E

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO.REG:200707743D GST REG:200707743D

Our Ref: SHB8048E/GS

We would appreciate if you could look into the subject matter and let us have your
favorable offer within 14 days. If you are agreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Ltd”.

Please note that if we do not hear from you within the stipulated 14 days, we will have no
alternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

‘.(ou;\‘/sT ggmfglly,

-
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ail: gary.shi@premiertaxi.com

NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

c.c. Client — Premier Taxis Pte Ltd



PREMIER AUTOMOTIVE SERVICES PTE LTD

P R E M , (,.-.- R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

" AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 13-Mar-2018
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 3 4,403.70
REGN NO: SHB 8048 E
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 4,403.70
GST@7%| $ 308.26
GRAND TOTAL| $ 4,711.96
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(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




TAXIS

22 February 2018

To Whom [t May Concern

Dear Str/Madam

CERTIFICATION LETTER

e,

This letter serves to inform that Tun Gek Sing of NRIC Number S1446691F is a
registered driver of SHBEOMIE. Tan Gek Sing is paving daily rental rate of $97.18
(Inclusive of GST).

Should you require firther information. please contact us at 6214 8880,

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenne 2

#13-02

Singapore 486443

Telephone: +65 6214 880 Fax: +65 6214 0330
www. premivrtasi.eom

Co. Reg, No, 2003049751



fira S1 224?0-(}1 1 Premier Automotive Services Pe Ltd - HQ
DATE & TIME: 14/02/2018 09:50
ED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withoiding of material facts may allow insurance companies te
repudiate policy ability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of policy liablity on the part ef the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesald.

-- CCIDENT STATEME
Date Of Report 14/02/2018 09:50

Date Of Accident 13/02/2018 18:50
Exact Location Of Accident BKE TOWARDS WOODLANDS (BEFORE MANDAI ROAD EXIT)

Country/State of Loss SINGAPORE

SHB8BO48E

PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NCEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880

Manufacturer KIA
Model OPTIMA-1.7 D (A}

Exact Purpose for which vehicle was being used af

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY

Veh_icle Category o TAXI

'. .Name 6f Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103893

Cover Note Number

Name of Driver CHIANG HOCK KHENG

NRIC No 52018834J

Date Of Birth 04/01/1948

Ccoupation QOUTDOOR

Date Of Driving Pass 30/110/1975

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-96687341
Fax Number

Contact Number
EMaii Address NOEMAIL

Fage 1cof 18
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Was any foreign vehicle involved in this accldent?

Was the accidént repdrted to the police?

If Yes,against whom?

REFER TO ATTACHED STATEMENT 1/ ADDENDUM (20/0212018) : TIME OF ACCIDENT SHOULD BE 1850HRS

Address BLK 33 SEMBAWANG ROAD, #02-07
Postcode 2677

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Number of vehicles involved in the accident

. Was any body injured in the Accident? NO
! Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged? YES

[ have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

If Yes,Please state which Palice Station
Was notice of intended Prosecution given? NO

Are accident photos available for attachment? YES

~-. Was there any video captured by Car Camera?
7 Was there any audio recorded?

Vehicle Regisfration Number SHD4565U

Vehicle Make/Model/Colour COMFORT TAXI (BLUE)
Details Of Properties

Vehicle Category

Name of Driver TAN HWEE LAN
NRIC/Passport Number 50076001C

Contact Number 96998635

Address

Postcode

Insurance Company Name
Nature Of Damage
Ne. Of Passenger {Including Driver)

Page 2 of 18



Sketch Plan Pg. 1

ATSHUR o4k B
B shp 4566 U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s

DECLARATION
|/We declare the foregoing particulars are troe in every respect,

‘. Ta‘!"’& - (;/\J—” -~ e
R 5018834 e
= ; o L
St
Policyholder's Signature ‘\? \-»-/’é"-\ Driver's Signature Reporiing Centre Personnel's Signature
Date & Time: X (W driver is not the policyRolder) Name:
Dale & Time: NRIC/FIN No.:

Page 3 of 18



GIA PECLARATION Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the detaifs of the accident to speed up the claims process,

This form rmust be completed by the Policykolder and/for the Authorised Driver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may atlow insurance companies to repudiate policy lability.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Polica for investipation.

The report will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made available upcn application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Pratection Act {PDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Gengral Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) involved in this accident (ail insurer{s} who have insured
vehicle(s} involved in this accident shali be collectively refarred ta as the "Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the poiice), for the purpose{s)
of

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i)} investigating the accident and/or my ciaims;
{iii} carrying out and/ar dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveiopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my ciaims. (coliectively the
“Purposes”}

{h} all insurer(s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{inciuding their lawyers/law firms}, which may be sited cutside of Singapore, for one ar more of the above Purpases.

{d} my Personal Information will also e collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Policyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
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Individuai Statement Pg. 1

Describe Circumstance of the Accident,

ON 13/02/2018 @ 1850 HRS, | WAS DRIVING MY TAXI ( SHB 8048 E )
TRAVELLING ALONG BKE TOWARDS WOODLANDS ~ (BEFORE MANDAI
ROAD EXIT), IN LANE 4, WiTH NO PASSENGERS ONBOARD.

| WAS PROCEEDING STRAIGHT AHEAD, ALONG WITH TRAFFIC FLOW,
WHEN VEHICLES AHEAD OF ME SUDDENLY STOPPED. AS SUCH, | CAME
TO A STOP AS WELL. AFTER STOPPING, | SUDDENLY FELT AN IMPACT
FROM THE REAR.

[ THEN REALIZED THAT VEHICLE B ( SHD 4565 U —~ COMFORT TAXI ) HAD
FAILED TO KEEP A PROPER LOOKOUT AND FAILED TO STOP IN TIME,
COLLIDING ONTO REAR PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION
AND VEHICLE B HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.

1 MALE INDIAN PASSENGER ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED*

DAMAGES FOUND ON VEHICLE A & VEHICLE B
VN
7 Yy

VEHICLE A

VEHIGLEB

SHR RS E SHIZ 45650

REAR

\VAYA
EAYAN

REAR

PRERTIER AN TAIRD PARTY VERICLE
Lz - =
oy {/j,'azﬁ‘”' LDOI&PBgﬁ»:J

Driver's Signature & NRIC Number
Wednesday, February 14, 2018 @ 9:41:27 AM

{ attended by )
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®TAN HONG HENG
* 4Rk
Race

CHINESE

l':h_ti: of-Birth Sex
04-01-1948 M
Country of Birth
JOHORE

|
i
|

Address

#02-07

Blood Group Dale-of'isi'ﬁa p
A+ 17-08=

SINGAPORE 2677

QL

MAcKe. 52018834

APT BLK 33 SEMBAWANG -ROAD

ERTN RO

Class 3 Motor Cars and Motor Tractors the weightof 3
_ahi_dh unladen does not exceed 2500 kilograms

CES)
RELIE F

4668 734 |
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Leog Date/Time:
Asset Type:

Asset |D:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1;
Vehicle Attachment 2:
Vehicle Atachrment 3:
Vehicle Scheme:

First Registration Date:

Qriginal Registration
Date:

Vehicle Make:
Vehicle Model;
Chassis No.!

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secendary Color:
Manufacturing Year:
Cpen Market Value:
Minimurn PARF Benefit;
PARF Eligibility;

No. of Transfer:

Effective Ownership
DatefTime;

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amournt:

Lifespan Expiry Date:

08 Jan 2016 / 08:39:05 Receipt No.:

Vehicle Transaction Amount;
SHB8048E Channel:

01.02 Register New Vehicle (AA)
20160108083905158887

SHBB048E

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi {Company)

08 Jan 2018

08 Jan 2015

KA .
OPTIMA 1.7{A} DIESEL
KNAGM414MFE658263
DAFDFH314390

Diesel

1685

1584

2050

Silver

2015

$22,359.00
$13,981.00

Y

0

08 Jan 2016 08:39:05
2016010801003468E
07 Jan 2024

$45,307.00
07 Jan 2024

Page 1 of 2

Text size + -

AACCKOO1-AX238-160108-000009

$88,750.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta. gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail FUNCTION ID=F1... 15/01/2016



{7 INCOI

Y made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5095103893 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHBBO4SE

Chassis Number 1 KNAGM414MF5658263
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 20 Oct 2017
4, Expiry Date of Insurance : 149 Oct 2018
B. Persons or Classes of Persons entitled to drive*

{a) The Policyholder.

(b} Any licensed taxi driver driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
(a) Use as a Taxi.
(b) Use for social domestic and pleasure purposes.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,

-* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act {Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION I} i N/A
EXCESS (SECTION H) : S%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : N/A

1/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987
(Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue : 16 0ct 2017 17:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=
Countersigned By:

Authorlsed Offlcer Chlef Executive




PREMIER

@V TAXIS

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

RN

DRIVERSNAME ¢ 1) AN G Hec R

K HENG

NRIC g 26 ggzép‘)

HANDPHONE ° cfg 6:?7_2 4 I

TAXI REGN NO. ! S '

MAKE / MODEL

" e {Con—
EN mwEw DATEQUT  TIMEOUT
Pi‘i 2 & g ns 2pp2rE kS
FUELIN KILOMETHES OUT FLUELOUT

KiLOMETRES IN

+ [efusfrelan] ¢

e fr]vele]

TAX| METER DOWNLOADED

YES NO

.DDMM\’Y

DATE / TIME TOWED IN TOWORKSHOP

HH M
DATE ITIME CALLTO DR!VEH FOH VEH]CLE COLLEGTION
DDMMYY HHMM

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME 1S IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE, THIS VOUGHER 1S USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT,

CHECK IN

CHIBNEG Hockl  KHENG(

CHECK OUT

Corant Hock KN x

DRIVER'S NAME

)

DRIVER’S NAME

\ ;I/Z//c?

INDICATE AREA OF DAMAGE HERE:

REAR

KN HE

C%\[?Qf

=
O

Or—10

DS

C

DRIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNATURE / DATE / TIME L L]
FRONT
M W BODY MARKINGS
1 —Light Dent 5 — Damaged
- i D — H

CHECKED IN BY GHECKED OUT BY Do Serate g-one
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) o Soriots Soatch & Posiing

SERVIGE / REPAIRS DONE DRIVER'S REMARKS

Q SERVICING 0 OTHERS:

0 T/BELT

1 AIRCON SYSTEM CCIDENT: DATE / TIME of ACCIDENT:

0 TURBC

0 BRAKE SYSTEM

Q CLUTCH SYSTEM
0 BULB

0O UNDER CARRIAGE
Q CPF

O BATTERY

Pdoopy.
TP/V

@1 @4 Qﬁ eﬂ




